T HE MODERN TREATMENT of bacterial endocarditis may be expected to result in bacteriologic cure in 90 to 95 per cent of patients who complete a course of treatment. Nevertheless as many as 25 per cent of patients die from emboli or cardiac failure within the first 6 months from initiation of treatment.1' 2 In addition to the underlying heart disease, the additional factor of destruction of all or part of a valve may be added during the course of bacterial endocarditis and contribute to congestive heart failure, despite bacteriologic cure. The importance of the development of dynamically sig- Figure 1 The aortic valve in case 9. The posterior cusp exhibits a large perforation, 1.5 cm. in diameter.
that not all of these were recognized during life and treated.) Of those cases autopsied, 13 had perforation of the aortic valve. Although only 10 cases are included here because of the criteria mentioned in the introduction, it is possible that aortic valve perforation was an important factor in other patients as well.
The very complexity of the clinical situation in which valve perforation occurs tends to obscure the fact that valve perforation has occurred and that the likelihood of progression to intractable heart failure is good. It is hoped that a greater awareness of the iinportance of aortic valve perforation in bacterial endocarditis coupled with improved surgical procedures for correction of aortic insufficiency may enhance the outlook for this group of patients.
Summary
This report describes 10 patients with bacterial endocarditis who during observation developed signs of dynamic aortic insufficiency or experienced marked worsening of the manifestations of pre-existing aortic insufficiency. The autopsy findings in these patients provide evidence that the clinical signs were associated with perforation or rupture of the aortic valve cusps. It is suggested that this sequence of events in the course of bacterial endocarditis is common and that its occurrence must be regarded as an ominous prognostic sign.
To put the discovery of the systemic circulation of the blood in its true light, we inust have some notion of the history of philosophy, science and medicine. Medicine, and herein it is in contrast with Theology and Law, had its sources almost wholly in the Greeks. Not only in the doctrine of the four elements of Empedocles, a doctrine which has survived almost to our own day, and in the physical theories of Heraclitus and Leucippus, did medicine, for good or ill, first find a scheme of thought, but in the schools of Hippocrates and of Alexandria it was based also, and far more soundly, upon natural history and anatomy. The noble figure of Galen, the first experimental physiologist and the last of the great Greek physicians, stood eminent upon the brow of the abyss when, as if by some convulsion of nature, medicine was overwhelmed for fifteen centuries. To the philosophy of medicine, Galen had given more than enough; to its natural history he had contributed in the following of Hippocrates; to its discoveries he had given the greatest of all means of research, individual genius; to its methods he had given, but in vain, that indispensable method, practised first perhaps in history by Archimedes and the Alexandrians, of verification by experiment; a method, after Galen, virtually lost till the time of Gilbert, of Galileo and of Harvey. 
